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STANDARD CERTIF
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4852
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line for (g), (b}, and (c}
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tc. It means the dis- the underlying cause lost.
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10a. USUAL OCGHPATION (it kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) - | 12_CITIZEN OF WHAT
one during m 'urkln‘ 1ife, sven if rotired) 7  DUSTRY L] 3 COUNTRY?
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I5. WAS DES‘EASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL sscum*rv 17. INFORMANT' 5 SIGNATURE OR NAME 2 ADDRES
(Yes, o, or ynknown) | (If yes, xive war or dates of servios) . L. ALDELLEV/IEPW Ve
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n 1. DISEASE OR CONDITION DEATH
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eaze, injury, or complico- -
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Conditions contrituding to the death but not
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DUE TO (o) jf-@'% 7«-4.5&&'/_-/

/}3£‘

19a. DATE OF OPERA-
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qgo}

9%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . YES D NO D

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.5-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, street. offies bldy.. e10.) o "

HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

o ' WHILEAT NOT WHILE -
INJURY = | woRK AT WORK

2. I hereby cerm'y thut I aliended the deceased from

l/ alive on __Qaee ¥ _

_yz*’ "7( 19379 1 ﬂc&& IQQ that I last saw the deceased
A 1959 and that death oceurred al Y25 P, , frond the causes and on the date stated above

. SIGNATU' g Charies gxass (Degres or title) | 23b. ADDRESS 0
ciuzq/ »-0- oymt/?/.ﬁz’ 225D
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[;TE-;EC'OD BY LDCAL Rl I; 2:! SIGNATU RE 50} h 1337 G'OIM éﬂfb’ & & vo

(Eanud Embalmet's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse fide of this certificate was embalmed by me, or by

Student Embatmer Ko.

working under my personal supervision.

Student ...ivsccecrccssnanenrrenanns sasacans
Studtnt E-baluor

Licensed Embalmer

P. O. AddrmM_Zﬂ_{ éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




